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= e S Hour a.m. While __Not While fectory, street, office bldg., etc.) | 

- 5 = Ps 19 rk [Tot work [] ! 
ah ce) a 21. 1 y that I took charge of the remains described above, held an Autopsy [_}, Inspection Inquiry [], and 
os oF death resulied from: Natural causes ie Accident ‘ie! Suicide im) Homicide if} Undetermined manner fia] 
Aoiss CHIEF MEDICAL EXAMINER [_] A is dhe 
2 Ag ACTUAL e ASSISTANT MEDICAL EXAMINER & a DATE SIGNED 
FoSy a SIGNATURE C Dea be “ 

3 a uke = * yer MEDICAL EXAMINER Fi a a 4, 

@: 3 NAME (Type) Ce Rie ( { ad (mM er 4 ‘Address (Street, city, town, or county) cde; 2 : ( 
wg 4 =H rh) 22. ae LS re 22c, NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City, town, or country) — " (Stote) 
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oa~od UGo{ \ é i 
n i= L Hes 
‘ADDRESS 240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS. AISME * 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09656 


i. PLACE OF "Bt a USUAL A). de deceesed ‘lived, If institution: Residence “TT ission) 
CR e th! °. ee b, COUNTY 
aCtor * MARYLAND ta feo en 


b, CITY OR TOWN H fae corporele limils, | ¢ LENGTH OF SHAY IN Ib || c. CITY OR ants (Ito! (fe corporete a write to and give neeres! lown) 


rite RURAL ond ive nea n 
La wpe de. all h a4 aure pace 
d. "NAME OF HOSP) ie Ol if not In he iv “|| p d. STREET ADDRESS ] 


“e. IS RESIDENCE 


R INSTITUTION {if not In hospi give 4 el eddry } Bie shss 
: tar on Noemorial Hi. YP ae sin Jas ves [] NO [ol 
Mid: 


4 Lhd Month Dey Yeer 
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flor 
Z 
4 a = 


in by the fun 
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Se + COLOR OR RACE |7, MARRIED [] NEVER MARRIED of) 8. DATE OF BIRTH a ~ 19, AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


N) w wivowen [] pivorceo [d+ LMGOY Jon | Months] Deys ome 


ye USUAL OCCUPATION ipa kind of work IND OF BUSI EA, smh BIRTHPLACE a & ‘Stete, orf ad country) CITIZEN OF WHAT C UNTRY? 
: » as ae bide, LSS __ 


Xe | 14, a Ss MW) N NAME 
ole 


Ellen a © 


med» Lt PY » A 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAYSECURITY NO.| 17. INFORMANT dress 
(Yes, no, or unkown) | (IFyesgivewarordatesofservice) { 


(Type or print) 


within 72 hours after death. 
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“i8. GAUSE OF DEATH [Enter only one, WNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)__ 


S> ? (¢) tad DUE TO j 

Conditions, if sny ch 
geve rise to imme. le 
{e), steting the under 
cause lei 


PART Ul SIGNIFICANT 


The law requii 


y be retained by the hospital or attending physician. 
tif 


ERAL DIRECTOR: After th 


PERFORMED? 


ical 


YES fe no [5] 
20e. ACCIDENT WAS UNDERLYING [J TNJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is cer’ 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
Hour @.m. While Not While fectory, street, office bldg., etc.) | 
pe 19 ot work et work 


tached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this hospital) attended the deceased from. tal id Or eee S ay 


, from the causes ‘and@ on the date stated above. 


22e. SIGNATU 7 22b. DATE 
ATTENDING MED. SIGNED 
PHYS, [1 _ pirector 


EF: ADDRESS 


S704 > 


(BURIAL EREMATION, | 236. DATE THEREOF A = CREMATORY Pew (City, t (Stete) 
al ao 
Atle x 
= EZ 25e, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
«Mol vatMAY 8 61 


Arthas ft ea 
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3 
3 
oO 
% 
é 
a 
° 
& 
= 
8 
= 
3 
af 
2 
6 
= 
s 
5 
ca 
2 
Fa 
4 
o 
£ 
z= 
1S) 
nn 
DM 
Po 
a 
9 
z 
g 
2] 
I 
Et 
Cs 


filled in by the funeral 


hin 72 hours after d 
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Then please remove carbon papers. Pages 1 a 
|, cremation, or removal, and in any withi 
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letached for use as the burial-transit permit. 
f Health prior to burial, 


y be retained by the hospital or attending physic 


director, page 3 should be d: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where daceased lived, If Institutlon, esidence beftte’s Anon) 


a. COUNTY He foe D ~ eghinde e. Mf Hey fg land, b, COUNTY “He. WC Ft. D. 


|b. CITY OR TOWN (if oulside corporate limits, ) c. LENGTH OF STAYIN tb ||. CITY OR TOWN (If Autsida corporete limits, writa RURAL and give nasrost town) 


HA write RURAL and give, le Poo,4, DCC E | 2 aa -t Berlin 9 J 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddfess) d. STREET ADDRESS. 1S RESIDENCE 


MAES LE monia/ Hosp. , j wp eT 


3. NAME OF First Last . DATE Month Day Yeor 


| ice B Aba oS “Q. / HEv | OB May £ ie é/ 
6. COLOR OR CE , 8. DATE OF BIRTH y ae wands ii iD AR oe 


gas 17. MARRIED [[] NEVER MARRIED 9. AGE (In yeers | IF UND! R| IF UNDER 24 Hi 


FEme Sie Whit_e WIDOWED [] __ DIVORCED g- G- 4f etd Krak a 


Toa. USUAL OCCUPATION (Give kidd of work | 10b. KIND OF BUSINESS OR DOSE) a, ed ae & Stete, or i | EN OF WHAT COUNTRY? 


done durjng most of working life, evgn if retired) | 


13, FATHER’S NAME ie" 


Mh | 
P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC IRI P|, ae 


(Yes, no, or unkown) | lIfyesgivewerordatesofservice) 


tay 


| eee 
Hours Min. 


| | Bs ¥ ple. 
8. CAUSE OF DEATH [Enter only one couse per line for le), (b), end (e).] r | INTERVAL BETWEEN 


PART | DEATH WAS CAUSED BY; 4 ONSET AND DEATH 
IMMEDIATE CAUSE (a)__, 


3 | DUE TO 
Conditions, if any, which ib) 2 tract lu 


Geve rise to immediate ceuse 
DUE TO 


touted et Se CMCENT RL ANE ALE. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19. uid eee 


200. ACCIDENT WAS UNDERLYING LC] | 
‘OR CONTRIBUTING ['] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
Hour a.m. While Not Whila fectory, street, office bldg., ete. Di 
9 at work [_] at work 


MEDICAL CERTIFICATION 


certify that (I) (this wy 1) attended the deceased fro: Ls » that (I) (awe) last 


and that death occured , from the causes and on the date stated above, 
- 22b. DATE 


'22¢, __ M.D. ci DIRECTOR oO mays, Pein WY GF. ef 
NAME {Type) RPKL (Wonbepr A). Youle 3 BLE LUPE 


‘23e. UR ALCGRE ATION) 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL ( 


oe err, 4) ol \"Appre pk Meryriee bap kha £e Gy -ce. LL 


< Rt a R’: iN. 
24 FUNERAL mgecrens SIGI 25e. WAYS et 25b. REGISTRAR'S SIGNATURE 


cen Qadri, Citen Lf 
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FOR STATE 
HEALTH DEPT. 
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ours after death. 
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ad 2 with the State Bo: 


24 hours after death. If x » fa 
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or its designated agent, prior to burial, cremation, or removal, and In any event wi 


po 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TO DE! 


MARYLAND STATE DEPARTMENT OF HEALTH ‘J 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5670 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased lived, If Inatvaigns Residence before 


@. COUNTY . STATE b, COUNTY: 
MARYLAND 
b. CITY OR TOWN (if outside limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [Il outside corporal: write RURAL end give nesrest town) 


writp RURAL and give neo he Axe. ; . 
F HOSPITAL OR eke UTION (if ay in ho: PY got Dive street address) bial i . = at, | @ 1S SENS 
3 Cul Al 
qf A ; ) OA ves RENO TT 


). NAME O} fe ll Middle Year 
Beate, (Op ee ‘i ll es i9 cf 


5. SX “ar Te: “e ORRACE)7, MARRIED [_] NEVER MARRIED all 8, DATE OF BIRTH 9. AGE (IP years |iF UNDER T YEAR| IF UNDER 24 HRS. 


ne amined TBaye | el Da i rT 
wipowen [_} bivorceD [_] rg ay } le / cl es) a een ie 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUS’ N. BIRTHPLACE (State or forsign country) 12. 12 OF WHAT COUNTRY? 
: i ee 


Cit a = 
13, FATHER’S NAMf i “| 14, MOTHER'S MAIDEN NAME 


Dp. hoe, v3 an, ied 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, ee iifyasgi ahaa saad ied 4 Wy WwW. 0.7 D. Wet - Pe (aad eg: Sud 


18. GRUBE OF DEATH [Enter only one couse per line for (a), (b), and (e).) a WAL BETWEEN 


. ONSET AND DEATH 
marvounsascuee, RRouchial eumos iy. 


q | DUE TO 
Conditions, il eny, which (b) 
geve rise to immediete cause 
{e), steting the undertyi Cee 
cause last, te) a 

PABF ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 1 THE 1 TERMINAL DISEASE CONDITION GIVEN IN PART e)) 19. pairs’. 


_| ves []_No G@ 


20a. EXTERNAL CAUSE WAS: ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of Hem 18.) 
PRIMARY [] or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Heme, farm, | 
Hour @.m. While __Not While factory, street, office bldg., ete.) | 

19 jst work [_] at work [_] I 

21. I certify that | took charge of the remains described above, held an Autopsy [ub Inspection ix Inquiry iB and in my opinion 


death resulted from: Natural causes fe Accident (a Suicide oO. Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER : i 
ACTUAL C g aon’ ASSISTANT MEDICALABIA nré sicnep 
rerun... ka dbe/ Rae ASSES 


DEPUTY MEDICAL EX, 

EXAMINER'S €E WP —M 1). ~ 

NAME (Type) Ger) lo C fom [m €> Address (Street, oS iter ai 
Tie. BURIAL, CREMATION] 22b. DATE THEREOF ae 22e. ey ‘GF CEMETERY OR CREMATORY iy, own, oF country] “Bist 


5 /r0/b\Q 


20f. (City or town) ~~ (County) ~_ {Stete) 


MEDICAL CERTIFIG 


SS, ‘Lt Ai tecem 
ies i 24e. REC'D BY . ‘SIGNATURE 


Fie apt | pare MAY 1 Citing &, Mass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


a_i 


se 


nv 


3. bees First Middle Lost 4. be Manth Doy Yeor 
(ypeorpri) §=»s OGL Ss Hemrry Heat eb bears §=May , 1961 19 


= 8) Reg. Dist. No. ty 
s \BE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Resid fore admission) = 
é 83 pies at marviano || ° "Maryland b. county Harbord 
ce) PE Ha ord 
3 3 8 b. Source er (it oiteee — limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
6 give nearest town] 
é - 
° $2 Rural—--Derlineton 15 yrs Rural-- Darlington 
& 2 ZNAME OF HOSPITAL “(lt nat in hospital, give sireet oddress) d. STREET ADDRESS @. 15 RESIDENCE 
0, om OR INSTITUTION ON A FARM? 
N YE 
ay sO no] 
3 
oo 
3 
oO 
o 
a 


5, SEX 6. COLOR OR RACE |7. MARRIED AR] NEVER MARRIED [-] | 8. DATE OF BIRTH 


9. AGE (In yeors [IF UNDE 


i! RU YEAR]IF UNDER 24 HRS, 
tthdoy) [Months] Da Mi 
White wibowep [] _—ibivorce rs Be Boras | pays [ in. 


12. CITIZEN OF WHAT COUNTRY¢ 


Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country} 
during most af working tife, even if retired) 


Aberdeen P.G. New Hampshire 
13. FATHER'S NAME 14, MOTHER'S MAIDEY NAME. 
[} Henry otis Hunt La ae 
peep lea as chaps area 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Yes We i 06 3-01-06 Y Mrs Gale Hunt Darlington, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (e).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8y; 
IMMEDIATE CAUSE {o} 


i DUE TO 


Conditions, if any, which rs 
gove to immediate 

couse {a}, stoling the under, ( OVE TO 
lying couse fast. tc) 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] N 
20a. ACCIDENT WAS CapeRyING 1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port tf of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL € EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) (County) (Store) 
Hour oo. . White Nat while factory, street, office bldg., ete. y 1 
p.m, 19 fot work [J at work [J 


21. 1 certify that | attended the deceased from_Octs 25... 19.50, ay 12, 
alive on Sie B=, 1260.___, and that death accurred at___. 


Then please remave carbon papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION 


.that | last saw the deceased 


the hospital ar attending physician. 
OR: After this certificate hos been signed by the attending physician and campletely fille: 


TTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24ghou 


._M, fram the causes and an the date stated abave. 
| a ty 4 ADORESS (Street, city or town, state) DATE SIGNED 

< \ F 
€ Seutie WI ord P rtd vo. Forest Hills Mde 5/5/61. 


Naar | [Ran veel ws J1and P. Eudeon, 


\\. [ii tiniaL enewenion, | 20. DATE THEREOF Re. Ni ME OF Ch OR Ye. 2d. Loeany (City, town, or county) (State) 
\ 
\ con Wy cae 2, { tn ? (Cae YA 


OSPITAL 


poge 3 shauld be detached far use as the burial-transit permit. 
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er death: Page 4 


ol 


gned by the attending physician and campletely filled in 


fe Funeral 
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the haspital ar attending phys 


3 
$ 
cs 
5 
8 
7 
’ 
= 
2 
s 
$ 
5 
ov 
£ 
z 
2 
° 
z 
= 
$ 
=< 
Vv 
rd 
Fa 
=z 
a 
° 
z 
a 
Zz 
& 
i= 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


moy be ri 


TO HOSPITAL) 
TO FUNERA’ 


VS AIS (4) 
15M 10/57 


== 


3. NAME OF 
DECEASED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
__ 5692 CERTIFICATE OF DEATH wivithiwe UREA 


2. USUAL RESIDENCE (Where dgceased lived. If ONY OL before 


Y? b. COUNTY 
LLL, LAL tt, 
Perey f (If outside corporgte ligtits, write RURAL ond give sfeares! town) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS een x. J e. 1S RESIDENCE 


‘OR INSTITUTION ON A FARM? 
=< 
yes [1] No 


First i eA Day Yeor 
(Type or print) 19 


5. SEX 6. COLO! Zi" 7. MARI oa NEVER MARRIED Oo B. DATE OF BIRT * aid Se UNDER 1 ea IF UNDER 24 HRS. 
‘Fe ow ‘Month rr ‘ 
th. wivowen -— oworceoO] | o2//f, VEEL ~ jour | Min 


100, USUAL OCCUPATION {Give kind fas work ay 10b. KIND OF BUSINESS OR INDUSTR' 4 if 12. CITIZEN OF WHAT COUNTRY? 


4, ing grant of raha life, even if retired) 


1s. 


. FAT e'S NAME 14. MOTHER'S MAIDI Fi J, Be. 7 


WE DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SEGURITY NO. | 17. WP L,, 
(Yes, no. oF untnows fer, give wor oF dates of service) WA “oe / 7 Pp: See 
wlZ , Mene Loaves HHL 


MEDICAL CERTIFICATION, 


18. CAUSE OF DEATH [Enter only one couse per ing for (0), (b]f omd~(c).] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE © ct 


DUE TO. 


Conditions, if ony, which Pa 
gove rise to immediote 

couse (0), stoting the under- ( DUE TO 
lying couse lost. fe) 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ik WAS AUTOPSY 
PERI 


FORMED? 


yes] no) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Ii of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, aS 120. (City or town) (County) (Stole) 
Hour o, m. While Not while foctary, street, office bldg., etc.) 
p.m. 19 Jot work [[] of work 


21.1 maa yi | gttended the ri ram. ee eee + te. . 19.____ that I last saw the deceased 

alive an__ A. Ve = HX WV. -H a death gcqurred at. M, fram the causes and an the date stated abave. 
Ue . ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL (/ ) 

SIGNATURE. = WALI 

PHYSICIAN’S ‘i 

NAME (Type) 


Fo. GURL) CREMATION, [M2 DATE THERE | 20 F CE 9 MATORY 9 3 


ADDRESS 240. REC'D BY REGISTRAR ‘2ab. ote ee SIGNATURE 
4 = pate MAY 2.5 '61 aa Cinten X Mane 


od 


Her death: Page 4 
fe funeral director, 


s 


OR: After this certificate has been signed by the attending physician and completely filled iri 
Pages 1 and 2 shauld be filed with 


that the death certificote be executed within 24 ha: 
Then please remave carbon popers. 


the hospital ar attending physician. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


page 3 shauld be detached far use os the burial-transit permit. 


moy be 1 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The law requires 
TO FUNER. 


VS AT5 (4) 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 
9673 CERTIFICATE OF DEATH sateen UREN. 


a Lee ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


oN Harford marriano |] STE a scour Harford 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 


Rural- Street 76 years Rural- Street 
d. oeanneeer {tf not in hospital, give street address} d. STREET ADDRESS, e. Paper 
R.D#2 / ReDe#2 ves (] NOR 
3. NAME OF First Middle lost 4, DATE Month ODay Year 
DECEASED OF aa % 
nage any WILLIAM HENRY KOHLBUS estes 19 
3. SEX 6 COLOR OR RACE |7. MARRIED B% NEVER MARRIED [-] | ®. DATE OF BIRTH 7. feu If UNDER 1 YEAR] IF UNDER 24 HRS. 
tino - : 
Male White |wooweQ ovoreo | April 3 1885 ul wis 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. ge aie (State or foreign Le fs CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farme Baltimore, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H. Kohibus Elizabeth Nichols 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yas. 10, oF unknown) lt yes, give wor or dates of service) 
No 218-07-029 Mrs. Foul Iddings ._ Ss M. 


1B. CAUSE OF DEATH [Enter only one couse pe: 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


/ ; ,) DUE TO 


Conditions, if ony, which 
gave rise to immediote 
couse (a), stating the under- 
lying couse lost. (e. 


ine {fr (0), (b). ond 1 


INTERVAL BETWEEN 
se) AND DEATH 


‘3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. Was AUTOrSY 

gy Pe eT D 

5 Yes [] NO. 

= [200. ACCIDENT WAS UNDERLYING (J _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING O] CAUSE OF DEATH 

& ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& [2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Sam rae (City or town) {County} {(Stote) 

ray Hour a.m. While Not while factory, street, office bldg., etc. 

= p.m. 19 [ot work [] ot work [7] 
21. | certify that | attended the Be: fram. __. pj) bite 2 aa 19.44, tol CUBE WE sthat | last saw the deceased 
alive an__/ 4 hy 7 a Wes ;-- ond that death occurred at. 4A 4M,Aram the causes and an the date stated above. 

A -"T ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 
ACTA uo & Har pa a ite) ase. thy 


Mantiye; odward We Hyson Sa eae a8 ee 


‘Wo. BURIAL, eon ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Store) 
MOVAL (Spi 
ariel Em Street, Mg 
bats gto He URE ADDRESS 24o. rive BY ear ‘24b. REGISTRAR'S SIGNATURE 
ay ie : 
_elta, “enna. DATE os meat ab. Tiegss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5674 CERTIFICATE OF DEATH iia, Co Oe 


1, PLACE OF DEATH ie eu erties INCE Dey deceased lived. If institution: Residence’ before,cdmissign) 
©. COUNTY d. waa °. b. COUNTY ii 
C ? Sd PIE of 


c. LENGTH OF STAY IN Tb ©. city OR TOWN f outsi iy corporate limits, write RURAL ond give rearest lown) 
Py 
NAME OF HOSPITAL (IE not in hospital, give street oddress) i "eF ADDRES: 
OR INSTITUTIONS: IN_ A FARM? 
Le lay4 = ws 1 NO DR 
3. NAME OF jest Middle 4 + atl > Yeor 
DECEASED , 
(Type or print) 2, * Stam 19 Cf 
5. = 6. COLO! RACE |7. MARRIED PL NEVER MARRIED [J ry AGE hee yeogt [IF UNDER | YEAR] IF UNDER 24 HRS. 
Months | Days Min. 
(a Divorced (1) 


t birthdo: 
oom. 
Wa. USUAL OCCUPATION \ 12. CITIZEN OF WHAT COUNTRY? 
ZpBuring most of working 


niry) 
Ett hor, Lelt€: 


13. FATHER'S NAME 

Jo A Pin uss 
18. wees DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address A 
“eee al oe Died Fah alors haze Hezyss AME Joyal Khun. 


18, CAUSE OF DEATH [Enter only one couse per lige for (ah, (b), ond “a < f 
PART I. DEATH WAS CAUSED 8Y: PS © 
IMMEDIATE CAUSE (0) fv Xt SSOP en _ 


J he 2 DUE TO 


ith 


fe funerol director, 


e. IS RESIDENCE 
ol 


in 24 hougsaafter deoth: Page cr 
: ae 


iled in 


Then pleose remove carbon popers. Pages | ond 2 should be fil 


R: After this certificote hos been signed by the attending physicion and completely 


TTENDING PHYSICIAN: The law requires that the death certificote be executed wi 


5 
é 
22 if ony, which igh OUd) U Ston 
£ ) gove rise to immediote DUE to 
2 . 
gs couse (0), stoting the under 
=v lying couse lost. e AO WN tAC si 
6238 alviog couse lost 
Bese z Farid OTHER SIGNIFICANT CONDITI INTRIBUTING TO OFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WASLAUTOPSY 
a2 e— fe] PERFORMED? 
£33 8 Ka \): Zalp K v> yes [] NO 
Pees = |'200. ACCIDENT WAS UNDERLYING (J__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
= ka & | OR CONTRIBUTING C} CAUSE OF DEATH 
c 2 6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6585 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
B.e9 3 Hour 0. m. ty [While Not white foctory, streel, office bldg.. etc.) | 
ea 244 = pom. jot work (TJ ot work [7] ' 
aes " : “y 
3 Bs 21. | certify thet Wojtended the dece from t=" Lao heer a--123__., IDA that | last sow the deceased 
a 3 3 olive on______. ; th i \n9l9 1 = and that death occurred at ‘¢ 9 28 rn? 5 mA M, fram the causes and an the date stated abave. 
3 3 is ‘ ADDRESS sw city of sown, state) ATE EO 
i ACTUAL ij hy . & Ge 
es 38 SIGNATUR > TAM I. oo Lc oe op Se NY eee Ne Se eee ee 
pe D \) 
) 35 PHYSICIAN'S Y 
=P 28 NAME (Type] tee YP _ Kahmen ). 
BSYOD Ro. BURIAL, CREMATION. REOF ic. NAME OF, CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Stote) 
2QsPay yes “U/l “2 aks y 
ofot= is Gece. 2ek 
- & 


nV 
rE \ fe ona RAL DIRE o> TURE RS ta. ee REGISTRAR] 246, REGISTRARS SIGNATURE 
VS A15 (4) Blhandeou. Ft sea pate MAX 2 75 Clithinad, Picea 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5675 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 G5 


= 
i—} 


EAI 1. PLACE OF art 2. USUAL mie ya d lived, I Institutlon, Residence belgremdmission) 
a. COUNTY { e. STATE b. COUNTY "4 
[ Sanaa f MARYLAND A NM 
b. CITY OR ott (if outside corporate lmits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corparaje limils, write RURAL end give neerest town) 
write RURAL end give peares! fown) é ely = - rR ®) -o 
pee! bltiea Gitog s > ae 
d. NAME OF HOSPITAL OR INSTITUTION {if not in Dai sive.street eddress] d STREET ADDRESS Sits = @, IS RESIDENCE 
e @ iy ON A FARM? 
Yo mene Kap tt l ( Marri ves [|] NO 
NAME 6 F First Middle ~ wean yeas ‘DATE ~ Month 3 Year 
i sesienentt FD Fa) vj of } Ve a A trey DEATH Ma 199 b/ 
ci - COLOR OR ha 9. AGE (in mae af eu Bis YEAR| IF UNDER 24 HRS. 
7. MARRIED [RK] NEVER MARRIED ["] us sas ener aR 


Hours oe Min. 


wiooweD []__bivorceo [[] VE P24, fs [YL 


10b. KIND OF BUSINESS OR INDUSTRY ( 11. BIRTHPLAC ees or p ef 7. ey OF WHAT COUNTRY? 


| Qddl Ga = ; HAA. 
pa Barthery 


{7, INFORMANT Address 


Ww 


10a. USUAL OCCUPATION {Giva kind of work 
day Ing fost of workiAg lilg, even if retired) 


whin 72 hours after death. 


LAH 
13. FATHER’S NAME 


wRages 1 and 2 with the State Board of 


‘ 


_., 2 ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, of unkown) | (ifyasgivewarordefesol service) 


") INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: in ONSET AND DEATH 
IMMEDIATE CAUSE (0) ss fr LQ - a x. 


aa if Out 


geve rite to Immediete couse 


|, and In any/ 


(Pq out To 


> 


(b)__ wes Se oe ee = | ts aa 


moval, 
bed 


s 
© {e}, staling the underlying f CUETO 
5 cause last {e) 
= San = ———— - ——— == ae 
§ PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()) 19, yas AUTOPSY 
2 =? FORMED? 
{ ‘i ves [] No fq 


ar HOW INJURY hace (Ener aaun i injury in Part lor Part ll of item 18.) 
PRIMARY 4 or CONTRIBUTING [J 


CAUSE OF DEATH. pA fed om Laan 


20¢, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED » 206. PLACE OF INJURY pine oy 208, (City or town) 
od While __ Not While factory, virest, office bidg., ete. 
5-1? yb 


et work [FX] ot work [_] 
21 sata that I took charge of the remains described above, held arf Autopsy jm Inspection x} Inquiry ja} and in my opinion 
death resulted from: Natural causes im) Accident &. Suicide fer Homicide ‘ea Undetermined manner oO 

if é ) CHIEF MEDICAL EXAMINER [] y His Mel 


ACTUAL é nS 
SIGNATURE (W—"__ mo, ASSISTANT MEDICAL EXAMINER [a DATE SIGNED 


ae = ae 2 ( d ¢ we alm ey A. Da MEDICAL EXAMINER [7] ie. et 


20a, ho CAUSE WAS 


(County) 


2 


MEDICAL CERTIFICATION, 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. if = | necessary, 


ignated agent, prior to burial, cremati 


NAME (Type) Address (Street, city, town, or county) 


BURIAL, ea | 2 On DATE THEREOF Ze. Ni wept Leo Nasok- = | 22d, LOCATION ( (City, tows oy pe oul ZC 
he (s 
y a a 


Aiiot f REC'D BY REGISTRAR | 24b, REGISTRAR'S aes 


oan MAY 2.2 '61 Cinta 2, Masa 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral rector. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi; 


or its desi: 


TO DE! 


D 1 Items im G256 


B 1 hy MARYLAND STATE DEPARTMENT OF HEAT Spat TAORE, 18 
oy : 5676 ” CERTIFICATE OF DEATH to.ou. ne 56657 


2. USUAL RESIDENCE (Whefo deceosed lived. If inslitution, Residence befg fa admission} 
PAY ». COUNTY, 7 


a 
Pages 1 ond 2 shauld be filed with 


g 
g 
3 etd ites AXEL Z PZ 
3 3 e ay, GWN (If outside corpofote limits, write RURAL ang’give nearést town) 
3 , 
Pre TA, Shee Cte Z Ati _ &}- 
Sa d” NAME OF HOSPITAL (If not in haspital, give street address) 7 d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION 3 5 a. < | ON A FARM? 
Sees 
p rad Yes [] No j—— 
NAME OF F lost 
” DECEASED ' 


Ned in 


lis ‘ar print) 


4 ra SEY OR RACE wi ——— NEVER MARRIED [] [® DATE OF RTH, 1 GOI 9. AGE In yeors”|IFUNDER 1 YEAR[IF UNDER 74 HRS, 
2 lent -pirthday) ee 5 
widowed E}——> divorceo [] SES IGISTD 2 fla 


4. DATE nth Day Year 
DEATH Cae, VE b 19 


gove rise ta immediote 
cause (a), stoting the under ( OVE TO 
lying couse fost. to 


MED? 
ves] No[] 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) } 19. po ey Ue 


3 
£ 
= 
& 
c 
£ = 
aes 
> ac Li 
2 e8: 10a. atta Or Z|. (Give Lhe af york dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State er foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 a3 Susipw post af working, Ii fetired) y og. —_ 
Bo es Bea “ZLLI rh & 3 
@ cis 13. FATHER'S NAME 7) 14, MOTHER'S MAI E (7 
© 88% t 
B Ber BL, OL = Eze. 
£ B33 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |i6. SOCIAL SECURITY NO. ]17. INFORMANT Ps, 
= age ‘ho. oF unknown) (11 pes, give wor oF dates of service) , ve . é LA 
$ gts “FA Z VWatwn Xz Hee j 
« $§£ 
3 & a = 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c).} EEE EEN, 
i) eves PART I, DEATH WAS CAUSED BY: 
© Big 2 IMMEDIATE CAUSE (a) A DENCCARC/ NOM OF B2AD 
isi Sh DUE TO 
~ 
=a Conditions, if any. which ee 
3 
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5 
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S 
3 
2 
a 
°° 
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nding physicion. 


the burial-transit permit. 


the registror prior to burial, cremotian, or removal, and in ony e 


200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port II of item IB.) 
OR CONTRIBUTING €) CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m, While Not while foctory, street, office bldg., etc 
p.m, 19 Jat work [J at work CJ 


21. | certify that | attended the deceased from__. Deeeces Cer, 19. GP, To L£7.__., 19GLthat | lost saw the deceased 


oliveon. 2 7 Zo, 2.6L... and that géoth occurred at-2°“9 4M, fram the causes and on the date stated above. 
ADORESS (Street, city ar tawn, state) DATE SIGNED 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires 
the hospitol or a! 
‘OR: After this certi 


Poge 3 should be detached for use os 


{ Severn 0 fh 2S CONGRESS. A. BOGS 
Bef Bens M THE, Yas De tian. LIP. 
SES CBURIAL) CREMATION, | 22b. DATE THEREOF, Ne. EOF CEMETI =. CREMATORY TON (Clty tates iqgeeoa .8 Stor 
272 ez Vekececel ener, Ly 
z AB. FUN JERAL DIRECTOR'S SII Kay ee ee. 24a. ee fo REGISTRAR =| 24b. REGISTRAR'S: a 
by artic 


YS A15 (4) tt ett oO 
15M 10/57 ”. B, 
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necessary, 
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This certificate should be executed within 24 hours after death. If an 


ICAL EXAMINER: 
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within 72 hours after death. 
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or its designated agent, prior to burial, cremation, or removal, and in any 


please ex. 


d. NAME OF HOSPITAL OR ser it (if not in hospital, give street address) 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe $SATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


___ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09665 


. PLACE OF DEATH ~ |] 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafore edmission) 


a. COUNTY a, STATE b. COUNTY 
MARYLAND 
yb. CITY OR TOWN [if outside corporate er | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside orporete limits, writ nd earest town) 


write RURAL and give nesras! RE A 
| | peor i4 F eS. Fountain Green 


d. STREET ADDRESS ¢. 1S RESIDENCE 
/ ON A FARM? 


} Sire nities D2 : ves no py 


~ Middla Last ~ | 4, DATE. y Day Yaar 


” DECEASED 


(Type or print) AN 2 pe Cus Ce j 96/ 
IF | oes 24 HRS. 


5s, SEK 6. COLOR OR RACE] 7. MARRIED [|] NEVER MARRIED ol 8. DATEOFBIRTH = 9. AGE (I IF UNDER 1 YEAR 


= w/ WIDOWED PE bivorceD [_] ees L7 / / $490 ee Shel oa best 


10a. USUAL OCCUPATION (Give kind of work _ | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign aos ¥ "| 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) 


13. aah ee tA a ’ "| 14_MOTHER’S MAIDEN NAME a Y pres E 


i WAS Baa ea IN U.S, a ronces? gissocaL SECURITY sioner agA it 
‘es, no, or unkown) | (Ifyesgive waror dates of service! ACE ME: ih D) >a 204 Q Se 


18. CAUSE OF DEATH | [Enter ‘only ‘one cause par rlina for {), (b), and (c).) WEEN 


“INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y; A Me or ee 


ONSET AND DEATH 

IMMEDIATE CAUSE {e) 

ie 2.5 DUE TO 
8 ~ @ 

Conditions, if any, which (b) 


geve rise to immedicle cause 
{a), steting the undarlying 


DUE TO 


(c) 


PART Il Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ial) 119. WAS AUTOPSY 
ne PERFORMED? 


__|vts [no Ey 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of Item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. { 


20c. TIME OF INJURY Month, Dey, Yeer d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) _ (State) 
Hour a.m, Not While factory, street, offica bid; i 
19 jot work [_] at work [J 


MEDICAL CERTIFICATION 


21. 1 certify that | took charge of the remains described above, held an Autopsy [24). Inspection | Inquiry and in my opinion 
death resulted from: Natural causes Dal Accident Oo Suicide [ak Homicide Et} Undetermined manner 121] , 


Get Oe CHIEF MEDICAL EXAMINER [_] t 3 0A w 
ACTUAL Bereld 4 Map, ASSISTANT MEDICAL EXAMINER [_] {DATE SIGNED 


SIGNATURE 
DEPUTY MEDICAL EXAMINER [x] 

EXAMINER'S ? 

NAME (ype) Gearratd CYal ae “m ). ids reserfOtiestheliy Maier coon) 


Fie. BURIAL, CREMATION,| 22b. DATE THEREOF Ez: NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 


es I: g/ 7 9 vel Sesthne!| Bel fliv 


23, FUNERAL DIRECTOR Mle! 24a. REC’ aha 24b. REGISTRARS SIGNATURE 


hetirlea E. Hag flake ae? Aa 
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®- death. Poge 4 
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TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 h 


F the hospitol or ottending physicion. 
poge 3 should be detoched for use os the buriol-transit permit. 


moy be ren@n 
TO FUNERAL DIRECTOR: 


TO HOSPI 


& 
> 
a 
= 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5678 CERTIFICATE OF DEATH 


Reg. Dist. Ng 5 B45 fa 
1. PLACE OF DEATH <3 Hers RESIDENCE {Where deceased lived. if institution: Residence before admission) 


° CONN Harford manviano || ° "“Hlaryland sco’ Harford 


b. cad ORT OW (iF Susie corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest town) 
and give st to’ 


e Grace 1yYr. ‘) Havre De Grace 


d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 


Oe Ne Adams St. ( 642 N. Adams St. Ye) NODE 


/\ 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
. (Type ar print) Frank Ts Lewis DEATH May 18 19 61 


\ 


\ = ff 
* i 4 KupeeaAirector Ghia 
Do 


5, SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER mr IF UNDER 24 HRS. 


Male White |woownQ _oworeo | Aug.20,1885 NS en 


10a. USUAL OCCUPATION, Weaics kind of work a 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Locomotive Engineer. Rail Road Penna. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jokn F. Lewis Josephine Jamison 
Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT Havre De Grace, 


(Yer. no, oF unknown) (UF yer, give war or dotes of service) 


eS 1903-0907 Wowe Ada P. evi whew N.Adems St. Md. 


18. CAUSE OF DEATH [Enter only one cause per li 1/8), (b}. and (c)-] i Rae 
PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (o). A o 
A ¢ DUE TO 
pam, | a 


jons, if ony, which e 
gave rise to immediate 

cause (a), stating the under. ( DUE TO 
lying cause last. el 


Past il. OTHER NIFICANT bo ais is RIBUTIS¥G TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19.. Nee SU 


LILI LO yes] NO 


. ACCIDENT WAS UNDERLYING oO ‘208. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
be ‘CONTRIBUTING (1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, {20 {City or town) (County) {State) 
Hour a, m. While Not while factory, street, office bidg., etc.) 
p.m. 19 Jat wark [7] of wark 


MEDICAL CERTIFICATION 


H 
gi 

21. | certify that | attended the deceased fram._______-_-_-------, 19.---., to.. Yi dee, if. _.. 19. fhat | last saw the deceased 
alive on___ LE Cy_ 27—... 12 OLF, and that death accurred a fF, , from the causes and an the date stated above. 


‘ADDRESS (Street, city or town, state} DATE SIGNED 
patra LN tho. 
SIGNATURE. 


PHYSICIAN’ 
Nameines) Clarence I. Benson. M.D. 
‘Zo. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 


siisT” | 5-21-1961 | Asbury Cemetery Port Deposit Md.Rural. 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


" LL ee Perryville ,Md. DaTYAY 23°61 Ciuttun £ Fase 


— 


24 hours after 
in by the funeral 


ly a 


i-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ficate be executed 
ith prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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cate has been signed by the attending physician and completel: 


tal or attending physician, 


ed for use as the bur 


ATTENDING PHYSICIAN: 
be filed with the State Dept. of Heal 


y be retained by the hos; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL-RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0678. ° _ CERTIFICATE OF DEATH v5668 


V. PLACE OF DEATH 2. USUAL "RESIDENCE {Whare deceesed lived, If institutlgns, Residence before admission) 


. COUNTY " 4- AR Fo eD Bee | a. STATE Mele b, COUNTY AR. Ford _ 


|b. CITY OR TOWN {if na a7) corporate limils, | © LENGTH OF STAYIN tb || _c. GITY OR TOWN If outside corporate limjls, writa RURAL and give nearest fown) 
write RURAL end give negfosfiown) 


ence |Thes 33)| Hauge de (act= > 


pIAME OF HOSPITAL OR INST#UTION (if a in hospital, Lipp eddress) d. STREET ADDRESS “IS RESIDENCE 


erwin frsfita tl | Boo sD. Ad oh Es Ria ! ves) NOT 


First Middle Month Yeer 


DECEASED 
(Type or print Yar eo ae H., f. re E | SERTH Ya A 19. G/ 


6: COLOR OF RACE) 7, married JR] NEVER MARRIED 8. DATE OF BIRTH AGE {In yeors{1F UNDER T YEAR| IF UNDER 24 HRS, 


al ee Whi, wipowen [_] DIVORCED \Oer ZG /foe ass 


Jost oiliadg 4 ose Deys | Hours | Min. 
fT USUAL OCCUPATION (Give kind ‘of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. tiemieCAcE. (County & Siete, or foreign country) “42. CITIZEN OF WHAT T COUNTRY? 


ine mee most eh gs retired) is Vd r |i 3 | OS. A. 


ake, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Watton Marites |Empy CoALe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkewn) | {Ifyas givewerordefesof service) 


—ee ; WitriamE. “Camas Havre aiid Mo 


‘18. GAUSE OF DEATH [Enier only one couse per line for (0), (b), end (e).) INTERVAL “BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET) An DEATH 
Oh x WAMEDIATE CAUSE (@)__ (Ren k 2 = _| £4 =e 


bux DUE To Tl. ple 
Conditions, it any, which (b)_ Cocke fe = 
geve rise to immadiate cousa x‘ 
(#), steting the underlying ( CUETO ~ 
couse lest. te) _——x >. a epecartientd: 
3. WAS AUTOPSY 


PART il. OTHER SIGNIFICANT “CONDITIONS “CONTRIBUTING | TO DEATH BUT NOT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(e)| 1 erchhaer 
at eo” he ERFORMEDi 


ves) no He 


Or 


“3 


ay 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Peri | or Pert Il of itom 18.) 
OR CONTRIBUTING (-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or fown) (County) {Stato} 
Hour a.m. While Not While fectory, street, office bldg., etc.) | 


p.m. ” at work [_] at work 
. 1 certify that (I) ng ae on BL attended the deceased from. ; 2 194f:, that (1) (we) last 


saw the deceased alive on. ae. Qf... , from the causes and on the date stated above. 


/22e. SIGNATUE . v2 DATE 
ATTENDING ‘MED. STAFF pe 2- IGNED 
ae Catiin— mp, | PHYS. DIRECTOR O pays. 1) 
22c. —-. 22d. ADDRESS eye 


PHYS! 


at ary a (Rp Ts Simon WAV RE De. 5 ew aoe 


230. BURIAL, CREMATION, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Aw) . ATION {City, town or oth {Stete) 
GH. (Zi 


Bue (Specify) tay 5 (7b Movnta i i al ta 0\ [tare FOR DP _¢ sf MMO. 
24 Hy Vai CTOR'S SIGNATI ADPRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a Ga one WAN ABN | Clahon 2 Hanna 


MEDICAL CERTIFICATION 


“Oo 


z 
S 
5 


. 
y is necessary, 


® 


< 
6 
0 
8 
9 
r) 
2: 
a4 
a 
2 
= 
= 
= 
“ 
a] 
. 


3 
} 
i 


3 
3 
S. 

s 

2 
i 
e 
= 
E 
ry 
© 
i) 


ice 


© 
a 
LJ 
& 
3 
: 
£ 
a 
6 
- 
2 
oo 
ct 
2 
” 
vy 
= 
MY 
at 
$ 
3 
On 
& 
1Y) 
3 
E 
“ 
a 
= 
= 
LJ 
= 
oO 
2 
a 
2 
° 
2 
2 
2 
a 
5 
3 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


4 should be forwarded to the Chief Medical Examiner's 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-tra: 


pleaseexecute the certificate, 


TO 


YS. AISME 
5M 9/60 


nated 


agent, prior to burial, cremation, or removal, 


ig! 


or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
omer TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
o 


MEDICAL EXA ATE OF DEATH 


1. PLACE OF DEATH 


@, COUNTY At ls 


f 
4G, USUAL REGIDENGE [Where decsared lived, Il Inaitilow Reddence balers pdninionl 
«. STATE b. COUNTY ti 


MARYLAND 


¢, CITY OR TOWN (If outside corporate limits, write RURAL end gfve nesres! town) 


} B. CITY OR TOWN iif ouside compote limits @ LENGTH OF STAY IN tb 
ri ond givegneerest mn) 
ft GAYAL cu et {0 


ng STREET ADDRESS. 4 e. “T&S RESIDENCE 
= kee lee 


4 ia yu 


Shas OF HOSPITAL OR ca eee {if ye In hospitel, give street edd) 


. NAME 


az First ~ Misdie: af 
mom Evan M AM Teh eu 


Year 


3. SEX 6. COLOR OR RACE] 7, MARRIED [KX] NEVER ees Bol ® bate o- BIRTH 


M u/ wipowe [_] pivorceo [] Dec. 29, 19¥ 


19 a 
9 age un vie 1F ae a IF a 2. nes. 
, (oops Deys | Hours | Min. 


Te, “USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Toreign counh * 2 OF WHAT iba 
done during most of working life, even if retired) A 
Canner-Farmer Cannery& Farm Maryland 8. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
Malcolm Mitchell Eva Osborne” 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ae Adios OO EK. Bel Air Ave 


{Yes, no, or unkown) | {ifyesgivewerordetesof service) 


No _|218-32~1619 | Lillian B. Mitchell, Aberdeen, Md. 


[2%e. BURIAL, CREMATION, 


18. CAUSE OF DEATH [Enter only one ‘cause pe per line for (e}, (bj, end {c).] nd (e).) oo, Hl INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY beak: aa, t 3 ad Agree PR REG ONSET AND DEATH 


EDIATE CAUSE (a). ff = et eee $$ | —_._ — 


Conditions, if eny, which () 

geve rise to immediete cause 

(e), steting the underlying {DUE TO 

couse lest. 7 a) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


es eee 
19. WAS AUTOPSY 
PERFORMED? 


_| ves [J No PR 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter Vibe ‘of injury In Pert | or Part I! of item 18.) 
PRIMARY or CONTRIBUTING [} 

CAUSE OP DEATH. { Oferteh Camps” 

20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |»20c0. PLACEVOF INJURY (Home, ferm, 


i Be elten ‘i 208. {City or town) 4. (County) ~ {Stete} 
.m. Whil i tory, street, office bidg, 
Hour ee) s 27 ae) ee Not White U ho | 


21. I certify that | took charge of the remains described above, held an Autopsy fel: Inspection [i Inquiry [7]. and in my opinion 


MEDICAL CERTIFICATION 


death resulted from: Natural causes [A Accident Suicide fi}: Homicide im Undetermined manner Oo 

f ase CHIEF MEDICAL EXAMINER [7] BudA ve ad : 
ACTUAL ¢ 
rerun, Perot (e wp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


sare eva ld C falme~ AQ 5-#-6] 


22b, DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stee) 


mBurfel” | May 10, 196 Grove Cemetery Aberdeen, Maryland 
24. FUNERAL DIRECT: . 24a, REC'D BY REGISTRAR 
f) y pete __ Tarring‘iiferal Home 


24b, REGISTRAR'S SIGNATURE 


Cobb $ Firma = 


(a Aberdeen, Md, __! PATMAY 1.2 '61__ 


DQ 1 


‘FOR STATE 
HEALTH DEPT. 


is necessary, 


|, 2, and 3 to the funeral director. Pag 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yourS 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


~ 


or its designated agent, prior to burial, cremation, or removal, and In any event within 72 hoefs after death. ~ 


land 2 with the State Board 4 


! in tem 18. Give Pages 1 


in pencil 


please execute the certificate, writing the word “pending” 


e. COUNTY 
ea ra MARYLAND _ 
b. CITY OR TOWN [if outsidd corporate fimits, | cc. LENGTH OF STAY IN 1b 
OF HOSPITAL OR INSTITUTION [if not in hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divistsrnas TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S | CERTIFICATE OF DEATH Ud6GU 


1, PLACE OF “DEATH 


institution: Residence before =e 


| 2. USUAL RESIDENCE i 
@. STATE b, COUNTY Wanker 
i. Ate “= a —— 
c. CITY OR TOWN [If oulside corporal wrile RURAL end gfve neeres! town) 


An 


write RURAL and neeres! tow; 


ital, give stree (ee*, ane, ADDRESS Of STP a. 3 Gayansys 
IN A FARMI 
care ee Hep Le ak ves] No Bq 


3. NAME OF ‘Middle 7 es | 4. DATE Month ~ Year 


DECEASED . 
(Type or prin!) B M [| » DEATH Be 19 { 
§. SEX < 6. COLOR OR RACE|7, marrito ‘el NEVER MARRIED o 8 DATEOFBIRTH “AGE (In years |W/UNDERT YEAR| IF UNDER 24 HRS, 


FI last birthdey) (Months) Deys | Hours | Min, 
ae [= Peal __| wivowen ff vivorceo [] (08 S-7) cs (ee ra. cle | 
Hi 10e. USUAL OCCUPATION (Give kind of work 


— 
~~ 


0b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or “foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) 


Housewife Home Maryland UsSeAe 
13. FATHER'S NAME we > ] 14. MOTHER'S MAIDEN NAME a 
Josiah Bell Cornelia Mitchell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = = Addex Balto. 14, Ma. — 


Se al (Ifyasgivewerordelas ofservica) “Mary F. Kaiser, 4212 Harcourt Ra. 


“| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: SS Va ONSET AND DEATH 
IMMEDfATE CAUSE (a) =e ? 
/-O 


DUE TO 


Condilions, if eny, which (b) 

A\ geve rise to immediele ceuse 
/ | (2), steling the underlying 
causa lest. (c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUT 

ae fa 


DUE TO 


“20a. EXTERNAL CAUSY WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Ent 
PRIMARY $f’ or CONTRIBUTING [1 


ie. 
CAUSE OF DEATH. Flt 
un 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRE! 


Hour ¢.m. While Not While 
lg ~/ wb { jet work [] at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy fe Kori vv. Inquiry ra and in my opinion 
death resulted from: Natural causes Oo Accident Lay Suicide [[], Oo Homicide (a nee manner 


CHIEF MEDICAL EXAMINER [“] KM An, “4 
former he Porat é falm— ia.p, ASSISTANT MEDICAL EXAMINER [“] re SIGNED 
4 DEPUTY MEDICAL EXAMINER 
mame Covald € Py [Mey *?- K } -3~ v/ 


Address (Streel, cily, town, or county) 
22s. BURIAL, CREMATION,| 22b. DATE THEREOF — 22c, NAME OF CEMETERY OR CREMATORY 3 22d. LOCATION (Clty, own, or country) ‘{State) 
REMOVAL (Spacity) 5/6/61 


MEDICAL CERTIFICATION 


Tal Home MAY 8 ‘61 Onihuin £ Mane 


Banat Aberdeen, Md. 


Burial Grove Presbyterian Cemete: Aberdeen Ma 
DIRECTOR 7D Darring Rane ESS 24a. REC'D BY REGISTRAR | 24b. GI "S SIGNATURE 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5682 _CERTIFICATE OF DEATH v5671 


—_ 
ry 


ge Se : 
5 6% 1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ae 2 SCO UNY. a. STATE b. COUNTY 
5p re Harford MARYLAND _ Harford_ 
2 = b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib | CITY ol ron yi ane q_ limits, write RURAL and give neerest town) 
ie write RURAL end give nearest town) 
Ke | Havre de Grace Aberdeen, Te. 
re) / d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) (|| _—=d. STREET ADDRESS "IS RESIDENCE 
_Harford Memorial Hospital | Chesapeake Road ves [] no OX 
3. NAME OF First Middle Last 4, DATE Month Dey “‘Yeer 
DECEASED OF 
eg) CHARLES E. OLIVER DEATH May 12, 19 61 
5. SEX ————s«d 8. COLOR OR RACE|7. married DRENEVER MARRIED [-] | 8» DATE OF BIRTH | 9. AGE (in years | IF UNDER 1 YEAR] IF UNDER 24 HRS, 


WIDOWED Oo pivorcep [_] June Us 1875 Be lied 


Db. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (County & State, “or foreign county) | | 12. CITIZEN OF WHAT COUNTRY? 


esl Deys | Hours | Min, 


Male White 


10e. USUAL OCCUPATION (Give kind of work 
done during most ol working lile, even if retired) 


Then please remove carbon papers. Pages 1 and 2 should 


n, or removal, and in any event, within 72 hours after de; 


Farmer , Farm Maryland U.S.A. 
M3. FATHER'S NAME 7s "4, MOTHER'S MAIDEN NA sa : * 
James William Oliver Sarah MeCoy 
5, U.S. ARMED | 16, SECURITY NO.| 17 Ades Pberdeen, a 
Gi ee ore TUR ieee) 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Aberdeen 5 Md. 
= et. | ae tee Mrs, C.E. Oliver, Chesapeake Rde sy 
1B. CAUSE OF DEATH [Enier only one ceuse pepli ire for (e), (b), end (c).] ‘a huskies ee 
a A = facta accede Psay 


Hy ax darts Cie eal De 
Conditions, if en i ©. (Pelee -Sdeurk 
gave rise to immedi a re = “Ali 
DUE TO 


(e}, steting the un 
cause lest. a Fd 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NdT | 


| or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


should be detached for use as the burial-transit permit. 


2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCUREDV(Enter neture of injury in Pert or Pert Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


rl 
E 
2 
o 
3 
4 
5 
ee} 
ee 
a 
£ 


2De. PLACE OF INJURY (Home, form,’ 2Df. (City or town) (County) ~ GStete) 
fectory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 


While Not While 
et work [ ] et work [_] 


itz) attendgd the deceased from, 
72" 9 and that de occured 


19 
ATTEND! STAFF 
mp. | PHYS. opt Sine DIRECTOR O és. 


22d. ADDRESS 


JR Hofky, M.D. Churchville, Md. 


MEDICAL CERTIFICATION 


19 


uses and on the date stated above, 
22b. DATE 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


jay be retained by the hos; 


. PHYSICIAN'S, 
NAME (Typ 


23a. ea Eanes! 23b, DAJE THERSOF 23c. NAME OF CEMETERY OR CREMATORY 
RE: pegil 

‘Burtai” |May 15, 1961 Spesutia Cemetery 
DIRECTOR'S SIGNATURE farring PoaSral Home 25e. REC'D BY REGISTRAR 
, Aberdeen, Md. paretAY 1 6 '61 


23d. LOCATION (City, town or = h 


be filed with the State Dept. of Heal 


director, page 3 


TO HO: 
death. 


>TO FUNERAL 


a 
= 
2a 
Se 


25b. REGISTRAR’S SIGNATURE 


Cnibur £ Fine 


< 
3 


John G. Tarri, 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


“Sole aan RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ODRSS 

FOR STATE JOG: MEDICAL EXAMINER'S CERTIFICATE OF DEATH Uo672 

HE TH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before edmission) 
a > » @. COUNTY 7 


er 


neces, 


funeral direct 


in 24 hours after death. II any’ 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the ft 
it. File pages 1 and 2 with the State Board 9 


6 Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for you 


IDICAL EXAMINER: This certifi 


please execute the certificate, 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


TO DE! 


3 
> 
z 


5M 9/60 


in 72 hours after death. 


ith 


or removal, and In any 


ion, 


nated 


or its desi 


agent, prior to burial, cremati 


a. STATE b, COUNTY 
a7 MARYLAND f wy e anfrrof 
b. CITY OR TOWN (if outsidé corporate limits, c. LENGTH OF STAY IN tb ce. CITY OR TOWN (if outside corporele limits, write RURAL ond gife nearest town) 
write RURAL end give nes: ~ 


¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streol eddress) “d, STREET ADDRESS 7 7 e. 1S RESIDENCE 
\ R { x ON A FARM? 
. , / ves {XJ No [] 
—— en = ae —— 
i atte oF First Middle Last 4. DATE Day Year 
“ ° OF 
{Type or print) e y iwvd B / i ee DEATH // 19 G/ 
3. SEX %. COLOR ORRACE 8. DATE OF BIRTH 9. AGE (In. IF UNDER 24 HRS. 


7. MARRIED |] NEVER MARRIED JK] 


wipoweD [] _bivorced [_] 
TOb, KIND OF BUSINESS OR INDUSTRY 


liv 


Wa, USUAL OCCUPATION (Give kind of work 

done during most of working life, even If retired) 
—— 

NAI 


2-23-6 / Mae Hours Min. 


F UNDER 7 YEAR| 
”) | Months Days 
yn. 
1. BIRTHPLACE (Stele or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


Hameae Grace Me. Qs Ae 


14, MOTHER'S MAIDEN NAME =F 


“Berry Sveny 


Rawas Rice ; of ad 
17, INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 


(Yes, no, or unkown) | (ifyesgivewarordetes ofservice) 
eae = eepanee BALE Semen ks 
| 18. CAUSE OF inter only one cause per line for (e), {b), end (¢).) oa —. ‘| INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED 6Y; ONSET ANO DEATH 
IMMEDIATE CAUSE (a), TULA 


13, FATHER’: 


x DUE TO 
AN 
Conditions, if eny, which (b) 4 ead 
geve rise to Immediote cause = co “=F 
{a), stating the undedying f° DUE TO 
cause last, te) « 
Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
————— PERFORMED? 
pt e 
( 3 yes [] No [3] 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Part Il of item 18.) ae — 
& | PRIMARY [J or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
Rd 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j 208. {Clty oF town) ~~ (County) (Stete) 
ra etn ers While Not While factory, street, office bidg., etc.) I 
g Bi 19 jot work [_] at work Hl 
21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection iva Inquiry [_], and in my opinion 
death lied from: latural s cid . uicide Homicide Undetermined manner 
leath resul from: Natural cause: ica} Accident im Si fe mi fh man oO 4 
an Tn | Be, CHIEF MEDICAL EXAMINER [] is J 
ACTUAL Zur LA ( Oe Fae ~O DATE SIGNED 
cae Ee n 3 ASSISTANT MEDICAL EXAMINER [_] NEI 
1 /, DEPUTY MEDICAL EXAMINER ¥ 
rxxminen's (Se \~ ) (A C Palme : ml 3 
NAME (Type) “ i) Address (Street, city, town, or county) 


22e. BURIAL, eval 22b, DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tow | yl 


VAL (Spocify) B-(3-6t Scate Race. “Deen » Axs 


VRAAL 
‘ADDRESS 24s, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


FUNERAL it z 
Po Wodecna , Dakin Wronmens oars AY 12 °61 COPE Bee reir 


iY 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


> 


“~ 5ER4 CERTIFICATE OF DEATH neg. vis. no UGGS 


— 


A 
ae 
% z2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where degeoted lig. If institution: Resid 
8 8 0. CO 0. STATE ~ ne Jb. county 
= §2 fi l) Gay) MARYLAND , 
£ Be B. CITY OR TOWN If ouhide x cerporale fimits, write |, LENGTH OF STAY IN Ib || | c. CITY OR TOWN (If ftsi i 
ae $2 ea a \ o> 
Saat. ry) IC 
Su ae Ad (2.4 cin 
Ege & d. NAME OF HOSPITAL ifs ‘not in hospitol, Pa aivept oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
. OR INSTITUTION . ‘ON A FARM? 
° 6/0 paul daa! Ole feu) res) not 
Hy \ 
5 3. NAME OF First Mi 4. Dati 
2 DECtASED o irs ¥ featie A st bane by E Manth Day ge 
; (Type or print) Ud pe (C2 LOUOAGS OgATH Ue 19 OF 
iy 8. DATE/OF BIRT| RI 


5. 6. CO RACE 17. MARRIED [[] NEVER MARRIED (] Gouna 
< g wet wioowen Ph. oivorcen ] | 25 v4 ‘ Zz 0 Ld 


100, USUAL | we gh (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. Le HPLACE hee ‘or foreign Sop 
during most of working life/even if retired) 
7 Cth Some 


its He 7 — NAME 


42, CITIZEN OF ha SOUNTRY? 


se. Tae 
at 7 sail daandialaed SREY iBeuig Et = bre dows Ae clea 


18. CAUSE OF DEATH [Enter onty one couse per line for (a). (blend (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET ANG, DEATH 
IMMEDIATE CAUSE (o} Z 
25 


n 72 hours offer death. 
| ai. 
iN 
X 
os 
S 


that the death certificate be executed within 24 haug 


-transit permit. Then please remove carbon papers. 


R: After this certificate has been signed by the attending physician ond completely filled in = 


3 oe) a ee To 
Pathak = 
> Conditions, if ony, which otivayrelins’ y a ip a OR >$§ : 
3 ° gove rise to immediote 
> a couse (0}, stoting the ynder- (DUE . 
Lae 2 tying couse fost, () 
eg e aulogcourertast. 
2 , a Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
OFSES iS oa ee RFORMED, 
rt 5 VEL] NO 
- os 5 © 200. ACCIDENT WAS UNDERLYING [] 200. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port Vor Port Hof item 18.) 
zs 5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
a E225 © | UF EMER, NOTIFY MEDICAL EXAMINER) 
Vstss & |f0c TIME OF INJURY Month, Dey, Yeor ]20d, INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, 1209. (City or town) (County) (Stote) 
5.4% 2s Fay Hour 0. m. While. _ Not while factory, street, office bldg., stad 
= : 3 g p.m. 19 Jot work [J] ot work 
Ono S om Jln 
z¢ Bs 21. | certify that | attended the deceased fram._/ Bis 6 195 , aK Te! ae Se Beh ee sthat I last saw the deceased 
os 35 alive an____._ PE A OL 8 ;-- and that death occurred at. £0 Fm, fram the causes and an the date stated abave. 
E é 3 "4 ADDRESS {Stree!, city or town, stote} DATE SIGNED 
= ACTUAL hen 
“ BS SIGNATUR' : Mo. ~ Ain Gas W. Bel Air Ave. SUR-G/ 
De 
2 35 PHYSICIAN'S 
2725 tegen eee 8 TPs Mate: SER ee 
a8 go'D ‘220. BURIAL, CREMAT! BN. 2b. DATE THE ia Zc, NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City. town, or county) (Stote) 
Qr5 as Svat oe wh a Of, / oe ; 
32 Ps zy CLfory Lies ger een Valle, Tle 
22 ur 
- ad 


23. FUSMERAL DIRECT RE vj ER rie WMO) | 240. Rec'd By REGISTRAR/ | 24b. REGISTRARS SIGNATURE 
VS A15 (4) ete Vote — pate MAY 1 6 '61 Cotbed £ Masel 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 ~ + DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
56R5 CERTIFICATE OF DEATH v5674 


1, PLACE OF DEATH 


ea staat 


| ¢. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where dacaasad lived, If institution: Residance bafore admission) 
a. STATE b, COUNTY 


Vey Maat ALF 2 2RD— 


be ‘OR TOWN Ky Ue Corporata limits, writa RURAL and give nearas 


LERLVYSAA LI 


write de and give nearast,town) 


Hhvee Se Ceace _|'% Days |K 


@. IS RESIDENCE 


in 24 hours after 
itled in by the* funeral 


Then please remove carbon papers, Pages 1 and 2 should 


@ 
3 
ov 
5 
a d, Vee ‘OF HOSPITAL OR INSTITUTION (if not in n hospital, give streat AY | “i! STREET ADD. 
g | | ON A FARM? 
5 HA Afr 
2 REP ORD LE moti al oF j : yes [] No [EX 
aH ot piccwkes First Mid#e 4. DATE Month Day Yaar 
| OF 

wn 
(Type or prin Haze/ VCneAS a, Y q 19 é/ 
= 5. SEX i COLOR OR RACE) 7, MARRIED FR NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In yaarsfIF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 | last bithdey! |Months| Days | Hours | Min. 
= [Z, |f. Pe | wiooweo pivorced (]|May 12, 1894 a a ie 

Oa. US! MA. le lh {Give kind of work 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or or foraign country), 12. CITIZEN OF WHAT COUNTRY? 


ate duting most of working life, avan if ratired) 


Housewife | Home | lyge. sala a Eee. 


FATHER'S NAME _ oe Aric Aaronson 
: ‘ fs / Pearl Mallgck 


| 16. SOCIAL uae | 77. INFORMANT — Perryman, “Maryland 
ok ** 
Clifford Ricketts, 
18. CAUSE OF DEATHI [Enter only ona cause per lina for (a), (b), and (c).] 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae 08 1S wea a 


_/ MEDIATE CAUSE (8) 
4 DUE TO 
Conditions, if eny, which (b)_ 
gave risa to immadiate causa 
{a), stating the undarlying 
cause last. ‘“N 


oat 
| 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 
(Yes, it or unkown) | (If yas givewarordatas of sarvice) 


ee RaY:) 


Vel vS ( Kinaigelet el - Mabon. Sy me : 


DUE a 


ed for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and infény & 


=. 
= 
= 
rm 
3 
S 
& 
So) 
= 
a 
e 
_ 
z. 
= 
= 
a 
a 
£ 
So) 
S 
‘a 
a 
© 
— 
> 
a 
y 
@ 
€ 
am. 
H 
wn 
6 
re 
4 
3 
6 
8 
i 
+ 
a 
< 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


ay be retained by the hospital or attending physician. 


z PART t as SIGNIFICAN aaa CONTRIBUTING 7 DEATH BUPNOT RELATED TO THE TERMINAL DISEASE CONDITIGN GIVEN IN PART #70) ane 
6 
e lee __|s seta 
= |208. ACCIDENT WAS La) or oe DESCRIBE g W INJURY OCCURED. (Enter natura of injury in Pert I or Part Il of itam 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH | 
© | (le EITHER, NOTIFY MEDICAL EXAMINER)| 
2 s 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) —~—~=«s(County) (Stata) 
8 3 Hour @.m. | Whita Not While factory, straet, office bldg., ate.) | 
- s = fin: 9 at work [_] ot work 
O38 2. 1 certify, th , 198..:, that (1) (we) last 
oS 2 saw the decebs oA , from the causes and on the date stated ebove. 
eed Penscseie ATTENDING STAFF SIGNED 
aoe PHYS. sap DiRecTOR oO PHYS. (| 5 & & 
J ne 2ie. PHYSICIAN'S 22d. ADDRESS a s ¥ 
= NAME (T 
a3 aves) _8 Law St., Aberdeen, Md, 
a = Wt hob oe entree tlie oe eae 
ie pez [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) =a) 
£ 
a 8553 lay 9, 1961 | Spesutia Cemetery Per: presen 
Ps mn _. larring Boneral Home 2Se. REC'D BY br yo 25b. REGISTRAR'S SIGNATURE 
6 CA 
15M 9/60 Aberdeen, Md. __| pate han 8. Hosasae 


@ 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH» 
1 DIVISION “ses RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


ND 
CERTIFICATE OF DEATH vob? 


PLACE OF DEATH 2. USUAL RESIDENCE ‘oS deceesed lived, If institution: Residence before admission) 


eee /Cf-o Dra . MARYLAND pte Sl a OO" LL LD 


ITY OR TOWN lif outside corporate limits, | ¢. LENGTH QF STAY IN 1b [ Ce Os Las 41h ‘outside corporete limits, writs RURAL end give nearest town) 


Laviek de (eiACk | vase Tike Sy ae 


(a 


|, cremation, or removal, and in any event, within 72 hours after deat 


ly 2 in by\t 


} [AME OF HOSPITAL OR INSTITUTION (if not in hos: ve sjroo! addross) |) a, STREET ADDRESS Te. 1S RESIDENCE 
| h R. ON A FARM? 
4aseFore) CIE RML | BoX Ss te Ss 3 ves [] NOL] 
3. NAME OF First GH ‘Lest 4. DATE ‘Month Dey Yeer A 
DECEASED ¥: D. As 
‘ype ar print Fk DEATH 
ie Lo Lee , (WE [Ae RA 196/_ 
5. SEX &. COLOR OR RACE) 7, maRRIED [~] NEVER MARRIED ~ DATE OF BIRTH 9. AGE (In yebrs /IF UNDER T YEAR) IF UNDER 24 


F 


1a. USUAL OCCUPATION 
done during most of working Ii 


e kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN ©: 


nif retired) | H4leford has OME, inns efit 


las! birthdey) | ip. 
wiboweD [] DIVORCED (Ze A/- G / | yes. Meet “ Le Je 
2 WHAT CGUNTRY? 


| 13, FATHER’S NAME a | 14. MOTHER’S MAIDEN NAME 


Ose LES Hemmer | é Evél sya Leonard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) 
Wo | Me, Chokes Rfwehack, BEI Ate Ruenly YM 
INTER’ i BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 
ONSET AND DEATH 


ee a eae ee eA gS = 


~ 


{It yes give werardetes of service) 


-transit permit. Then please remove carbon papers. Pages 1 an: 


j-4s HOURS 
DUETO | 
Conditions, if any, which (b) - i, 
DUE TO | 
fast. (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTOPSY 
4 >, ts Se P| Di 
i ws Eno fi 

( © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) <— 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (le EITHER, NOTIFY MEDICAL EXAMINER) 

es J ss - al Site , ¥:, 

$ | Boe. TIME OF INTURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20F. (Cily or town) (County) {Stete) 

g Reais While _ Not While | feclory, street, office bldg., etc.) | 

= 


et work [_] et work | 1 


19 
21. I certify that (I) (this hospjtgl) attended the deceased from.. ff, , 194.0, that (1) (we) last 
saw the deceased alive on... 19.4. fa and that dealt Stray cig hE from the causes and on the date stated above. 
(ee, --¥ib. DATE 


or ae ; 2 Sti, (a, oan PHYS. s. OHRECTOR OF ai Ws. oO SIGNED 
eS — PUAY 2 ea (TG/ 
22c. PHYSIC! 


RECTOR: After this certificate has been signed by the attending physician and complete 


page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial. 


3 22d. ADDRESS 
we NAME POND pd be 17? WwW, te OMA A MD, 307 Micicondy OEe: Aix, ‘md 
ge Ry ) eal Rag 18 op T 23c, NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) a) 
ofoss Wy] Burra [Mery23, 196) | St. Xqu alias, Cemetery ad ra Cor, Arpralad 
a as (4) ‘SY Ta BUNERAL DIRECTOR'S SIGNATURE 1, os ADDRESS Ve ee ie PSUS Bre oi) a Cs iS tonarure 
15 9/60 ote. Be\ the, rained” are MA May 241 | Cithn f Kamu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5687 _CERTIFICATE OF DEATH 5676 


1. PLACE OF DEATH = 7 2, USUAL RESIDENCE (Where deceased lived, If insllutlons Residence before edmission). 
# COUNTY e. STATE b. COUNTY 
Harford MARYLAND || Maryland _ Harford 


b. CITY OR TOWN [if oufside corporate limits, ‘| c. LENGTH OF STAYIN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give necrest town) 
write RURAL end give neerest town) | 


Aberdeen, | : Aberdeen 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give stree! eddress) “|| d. STREET ADDRESS e. IS RESIDENCE 


_63h Colaine Drive j 634 Colaine Drive Toi 


NAME OF First iddle Gs 4 ea Month 
DECEASED 


(Type or print) JOSEPH SCARLATA | DEATH May 31 
5. SEX ————~*«SCS, COLOR OR RACE] 7 MARRIED §&] NEVER MARRIED [] | 8. DATE OF BIRTH 9. he Gea IF UNDER 1 YEAR 
at bi Months) Deys 
Male White wiooweD [_] DIVORCED [March mig 1890 | 71 on. | ¥ 


Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


| Barber, (Ret.) Barber _ ieee 8 ae | SUT gi eile 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown | Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES?,,| 16. SOCIAL SECURITY NO.| 17. INFORMANT 63k Colaine Dri ve 


(Yas, no, or unkown) | (Ifyes give weror datesof servi, 


_No CL7- 28-40. Wile Phillips, Aberdeen, Maryland 


| 18. CAUSE OF DEATH [Enter only one ceuse per line lor (8), {b), end (c)-] INTERVAL BETWEEN 


= ONSET AND OEATH 
PART I. DEATH WAS CAUSED BY, Oba fone ’ 
IMMEDIATE CAUSE (e} Lown Buses ied q 


199 Xx DUE TO 


Conditions, if eny, which (b) 

geve rise to Immediate cause 

(a), steting the underlying (- OVETO 

couse lest. — ee os se 
PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING 1 TO DEATH BUT NOT RELATED. TO THE TERMINAL DI DISEASE C&C CONDITION GIVI GIVEN IN PART He) 19. WAS AUTOPSY 


PERFORMED, 
yes [] NO 


“l 
~~. 


ges 1 and 2 should 


ied in by the funeral 


ithin 72 hours aj 
»™ 


wi 


© 


3 
Fe 
8 
x 
3 
2 
& 
= 
8 
£ 
5 
® 
vv 
° 
£ 
a 
£ 
5 
£ 
5 
= 
: 
z 
) 
® 
2 
3 


| or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

\ 


20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY bel 20s. PLACE OF INJURY (Home, ferm, | 20f. {City or town) ~ (County) ~ (Steta) 
Hour a.m. While Not While fectory, street, offies bldg., ete.) | 
cis 9 et work [_] #t work | 


; ~ Bed 19.60, that (1) Cre) lest 
saw the deceased alive on 9b. SUB i Bile causes and on the date stated above. 


pee Kass ( Ey Dah ATTENDING MED. STAFF a hi 
ai y 7 mo. | PHYS. [J director [} mas. 8) 6- 1-6 
PHYSICIAN’ a > =—— = 


R ATTENDING PHYSICIAN: 


yy be retained by the hos 


22d. ADDRESS 
Be MBs Plunkett. Jr. M.D.| 617. W. Bel Air Ave, ahaa 
238. Ae SEVATION 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY _—*| 23d, LOCATION (City, town or county) (State) 
Ri cil 
v 1/61 _ | St. Peters Cemetery |Poughkeepsie, New York 
Tarring Hermeral Home Gi 25b. REGISTRAR’S SIGNATURE 
Aberdeen, Md. loan JUN "61 Athen Faas 


=, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey, 
NS 
MEDICAL CERTIFICATION 


death. 


TO FUNESAL 


TO HOS) 


as 
= 
2 
= 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 CERTIFICATE OF DEATH v5677 


= 


. 
3s Woz = = = = - =e 
Ge seeo 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
vo os ®. COUNTY E a. STATE b. COUNTY 
z ge arford manvian> | ss Maryland ___ Harford _ 
259 b, CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN Ib & CITY OR TOWN fii outside corporete limits, weile RURAL and give neerest town) 
Se e write on ‘g give neerest town) Mw 
Sa na ural -Street ears » Rural - Street 
“0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give ae address) | d. STREET ADDRESS « ae a “ “IS RESIDENCE 
2 s A FARM 
= X Grier Nursery Rd. ves] NOL] 
4 ‘3. NAME oF First Middle Last | + BATE Month Day Year 
2 (Type or prin EDWARD We STEWART | Dears May 2, -19 16m 
5. SEX ~ [6 COLOR OR RACE|7, mappiep fe] NEVER MARRIED [-] | 8+ DATE OF BIRTH ~|9. AGE (In yeors | IF UNDER 1 YE RF UNDER 24 HRS. 
Mal Whit | last birthday) He) Deys | Hours | Min, 
ale e wipowen [] _pivorceo [_] May 31, 1899 61 os. x, 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11 aenVLAEE (County & Stete, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Auto mechanic | Street, Ma. _ USA a 
13. FATHER’S NAME 14. MOTHER’S, MAIDEN NAME 
-__ James W, Stewa ess Lillis D. Tley __ = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyas give weror detes ofservice) 
No v2 14-22-3099 Mrs. Edward W. Stewart, Street, uM” 
18. CAUSE OF DEATH (Enter only one couse per line for —~ i and (chil INTERVAL BETWEEN 
4 ONSET, AND DEATH 
PART I. DEATH WAS CAUSED BY, fe aaa > 
ve WATE CAUSE (0) Ch 2 kT Pe the £e oe, 


— >. DUE TO : 
Cok Mione,. ik envy A b) ai cc atex Ce tit B22: oy d ere eS AE, |/ 2- on 
geve rise to immediete couse 

DUE TO 


(e), steting the underlying 
cause fast, te) 


| 19, WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 
is} ian wa PERFORMED? 

s yes [] NO 

& | 200. ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) > 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [lf EITHER, NOTIFY MEDICAL EXAMINER) 

x 20. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stele) 
re Hour While __Not While fectory, street, office bldg., etc.) | 

g at work [_] at work \ 


“that (1) (we) last 


. | certify that (I) (this ho: i the degeased from.. 
saw the deceased alive BL, and that death occured af uses and on the date stated above. 


IR ATTENDING PHYSICIAN: The law requires that the death certificate be executeg 


DIRECTOR: After this certificate has been signed by (We attending physician and comp! 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


oe —t . ATTENDING STAFF 22 NED 
/ — > fy> 7 fap. | PHYS. Sitio 1 evs. 5-5-61 
& 22e. wars Raa e i; “Seat a ‘22d, ADDRESS a 
YP 
we Benj. Dorogi _ _.. Cardiff, Maryland 
325 s 23e, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = 23d, LOCATION (City, town or county) 
Right @ REMOVAL (Spacity) s 
920% uria May 5,1961 | Highland treet, __Mds _ 
a uw 24 RAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
" aa « 
15M 9/60 ie At en : Delta, Pae | oarMAY 8°61 Ontua § Foaua 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (Sale ghd 


688 CERTIFICATE OF DEATH U5678 


2. Sew 
2 c= _——__— <a SSS = 
a 23 1, PLACE OF DEATH 2. USUAL ne {Whore deceased lived, If Institution: Residence before edmi on} 
me ee ¢. COUNTY | a, STATE b. COUNTY 
5 gn Sl Lt, em MARYLAND FAC cav 
aS e b, CITY OR TOWN 6 ir y mar Tirnits, <. LENGTH OF STAY IN Ib ||. c. CITYORT! fat aia coiporete' init Wile RURAL @efalvs ireusal teainfe 
at = 5 i a en e neerpst town) \ a 
a 2- cA Ce. s. ; Pitavre e race. 
2 3 i. a rs ea OR,INSTITUTION {if not in hospitel dr STREET fryer [o's RESIDENCE 
Ete af S + ON A FARM? 
3 cd amor ial | Of p. L408 N Stokes |ivee tno 
o 25 Har. OF First le © Last 4 cree Month Dey Yeer 
3 aia Ree me 
'ype or print) SEATH 
g ge _Enrle VV. Shcligs | May Pade 19 (oils 
° 8s 6. COLOR OR RACE|7, wanrieD KA NEVER MARRIED F BIRTH 9. AGE (In yeer] | IF UNDERT YEAR| IF UNDER 24 HRS, 
Sou: \ a) r laa nearly er Months) Deys | Hours | Min. 
2 88 i (ox ile WIDOWED pivorceo [] te) - (€70. 22 te ae 
9 ;2 = L OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR cane 11, BIRTHPLACE (County & Stete, or foreign country) | 12. “ITIZEN er WHAT COUNTRY? 
e ‘3 8 ye 9 mos! of working life/even if retired) | 
E5 by Dl Litas onnspya wi US, 
ao 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAj 
ag 
ty 


{bert Shee lias 


15. HA DECEASED EVER IN U.S, ARMED FORCES? | 1g. O 
(Yes, no, or upkown) | (Ses give werordatesofservice)| 


18. CAUSE OF DEATH [Enter only one « 


Haawah mith) otic) ( es 


CAL SECURITY NO.| 17. Mae, 
en os ip 


PART I. DEATH WAS CAUSED BY: ~ 
IMMEDIATE CAUSE (a), 


/ x DUE TO 
/ 

ions, if any, which (b) 
geva rise to Immediete couse 
(a), steting the underlying 
causa lest, te 


DUE TO 


The law requires that the death certifi 


y be retained by the hospital or attending physician. 


e 


After this certificate has been signed by the attendi 


a 
cae 3 
as 
ze 
&5 
=¢ 
ao 
c= 
So 
Sé 
as 
5 
5_. 
a 3 
oS —— - 
3 ea w/z ‘ARP|I. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED,TO THE TERMINA| §E CONDITION GIVEN IN PART RT Ti) 19. WAS AUTOPSY 
| 40 we a ce ‘ PERFORMED? 
13) one A< & Gd Yee: Pe Oo 
a ao SS = a a » = 
ta a Ee 20e. ACCIDENT WAS ia} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | of Pert Il of item 18.) 
a4 he s¢ | OR CONTRIBUTIN: USE OF DEATH 
a Ls & LAF eiTHER, MEDICAL EXAMINER) er 
Ua © = ae ae 4 ee _ 2 
vu 26 & | 20c. TIME OF INTURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Hema, ferm, | 2OF. (City or town) 0) Grete} 
Z Hee a Hour a.m. While factory aereet, OTER Bldg., - I 
[prea z= Pam. paz We aL Sete 
Be 
(| O88 it AW. a 2: i eee toe 1 19 f. that (I) Gwe last 
& 
cd Oe (2 and that death occured ? from the causes and on the date stated apove, 
a 
Be 
a ATTENDING MED. STAFF 
o2 i. p. | PHYS. pirecror [_} PHYS. [J] 
hl o> — = a 
5 fe / 2c. PHYSIC eas 5 ee \DDRESS 
= NAME (Type le. 
a Lune _o. Leo, fad) Le 
OePce CREMATION, | 236. “DATE THEREO, 7 23¢. Ne We CEMETERY ION (City, Jown 9, 
i) i ee (Specify) EZ. A) /f, ae. 
ovot £ y LE — Eos 
ea IERAL DIRECTOR'S 2 Mor. REC'D BY REGISTRAR | 25b. Cale 2 ATURE 
, Cukhua 
hore MAY 2361 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, se 1 67 y 
é 


56390 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2, USUAL RESIDENCE Wa jacoasad lived, If institution: Residence before edmigsion) 
®. COUNTY act 2, STATE { b. COUNTY ». 7 ay 
Cf A Z 


MARYLAND 


= ws ae. ——— ee Sa 
b. CITY OR TOWN a. ‘oulside corporata limits, ch ny OF he 1b Te be OR ae If outside: copes limits, weite RURAL and give ggarest town) 
write RURAL end) "Ve neerest Town) 


aAUle OCLC € x bel Air = 2 oes 
4 NAME OI ene (if not in hospital, “ bees Leg v xX STREET Ve RESS 1S RESIDENCE 


24 hours after 


ON A FARM? 


FH Ae ORR af: 
y, yes [[] NO 
3. NAME eps 22, BE rahe ewe _ a led — OO ice 


DECEASE! 
(Type oF Giga cite Whe. fa t ae d DEATH 5. 


GasexT oO eae ra oe. 7. MARRIED fan Nid 8. DATE OF at. Gir "}9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


NEY wh | WIDOWED oivorceo [] | May 16, 1881 ib ry joe “oem aa kas {oa m 


yes. 
“WOe. USUAL OCCUPATION =~ Ut of work — | 10b. KIND OF BUSINESS OR INDUSTRY y. ae County & State, or r foreign a | a i poke OF hod ee 


dane during most of workin} Jif 


farmer oath Vatkcindh *| Meee te Made | wate _SY) 
a wee BE Carrie yah CLD 


8. SOCIAL SECURITY NO.| 17. INFORMANT 


any event, within 72 hours after dea 


{Yos, no, or unkown) | (Ifyes give warordates of arvic 


___215-22-6951| John F. Supik Jr., RD » Bel_Air 


ee o> 
18. CAUSE OF DEATH [Enter only one causa per line for (8), (b), and (c).) _ INTERVAL BETWEEN 


ONSET AND DEATH 
PA TO Es Co ras Caley < Artes celeste Arot Di 
ay Py ee 


Conditions, i any, which 4 Edena 


gave rise to immediate cause 


(a), stating the underlying 
se te Pf Heep inee 
PART Il Il, OTHER SIGNIFICANT CONDITIONS ct TO DEATH! SUT NOT RELATED TO THE TERMINAL EASE CONDITION GIVEN IN PART I(a); 19. “a AUTOPSY 


ERFORMED? 


| renwte Da ths ves C1 No J 
20a. ACCIDENT Le UNDERLYIN 20b. DESCRIBE Siete INJURY @CCURED. (Enter nature of injury in Part | or Part Il of item 18.) xi 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Not While factory, street, office bidg., etc.) | 


at work 


MEDICAL CERTIFICATION 


that (I) (th 1) attended the deceased from. rs 4hat (I) (we) last 


saw the deceased aliv alive on 9. and that death occured a2: s.M, from the causes and on the date stated above. 
22a. SIGNATURE - 22b. DATE 


EM ee RIM Boon OE ra 
22c. ee 3 sg. 22d. ADDRESS * arts 
NAMI 2 
vel___ Frank D. Hauber, M.D. | 610 S. Union Ave, Havre de Grace,. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


“Burial | May 19, 1961, Bel Air Memorial G. 


pal ens, Bel Air, Md, ——— 
DIRECTOR'S SIGNATPRE Tarrin aremeral Home 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
5 os 2 eran h, Ma. ___|parMAY 2 2 '61 ntut £. Fase 
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Marcos: 


page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to bur: 


death. P. 


> TO FUN! 
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‘John G. Tarri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5697 CERTIFICATE OF DEATH v5 GKi 


1. PLACE OF DEAT 2. USUAL RESIDENCE (Whare decaesad livad, If institution: Rasidenge before admission) 


0c 
a E b. COUNT 
OTF rt Sy, 8d © AR END: Wee aw 
b. CITY OR TOWN {if oulside corporele limils, @. LENGTH OF STAY IN 1b Ly ‘OR TOWN [if outside corporate limils, write RURAL end give neerest town) 


Wr ree an ze ny@repst town) 


race |6 days | Havre de  6race 


24 hours after 


| ©. 1S RESIDENCE 


d Ss oS oad nano IR INSTITUTION {if not in hospitel give straal a, STREET ADDRESS ‘— res 
SPL p Soro Hd sete / // OS 4/ 4 ie ef JOrrAce __ ls nom 


"3. NAME OF Figst Middie | 4. DATE Month 
DECEASED OF 


(Type or print) Lous e Thea Ser) we DEATH 


5. SEX ig COLOR OR RACE|7, MARRIED [~] NEVER MARRIED B. OATE OF BIRTH 7 |9. AGE (In yep/s [IF UNDERT YEAR| IF UNDER 24 Hi 


kemale Whi. wioowen [ff DIVORCED | May k, 1895 | ee m bcitheae ‘Hours | aia 


10e. USUAL OCCUPATION (Give of work 10b. KIND OF BUSINESS OR INDUSTRY | Ii, Warufa (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


don Prous at ee, if retired) | Home ee AY 4 
Zoe (SA five Jf (CG CL 


ATHER'S wt 2 a | 4 MO MOTHER'S MAI) [gal 
15. W. CE vo AL RMED FORCES? & fe SECURITY NO.| 17. Wad Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesof sare sal 


f 


Then please remove carbon papers. Pages 1 and 2 should 


“iB. CRUSE OF DEATH [Enier only one causa per Frye for (a), (b), 96d (c) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; In ~- ONSET AND DEATH 
IMMEDIATE CAUSE (a) ° 


ml NM nny ax fr CVD, buh HE. a me = ae feri. 


92Ve risa to immediate causa 
(e), steting the underlying ( PYETO 
cause lest. (¢) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART Ile)) 19. Was Aa. 


ves [ wot 


\ 


1 or attending physician. 


(Me eee 

208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injufy in Part | or Part Il of item 1B.) 

OR CONTRIBUTING LL Caust-oT DEATH 

(IF EITHER, NO’ DICAL EXAMINER) ———_——_ 

20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town} (County) (Stele) 
= Whila __ Not Whi factory, strostuoiies-bhdy., atc.) | —_———— 

uote F] ; 
21. | certify that (I) (this "Hen attended te dgceased from... MAA LL dba 19. 
saw the deceased aljve on 14.19. -F.., and that death erie Aen, 


ATTENDIN' MED. STAFF 
PHYS. DIRECTOR | QO PHYS. 
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tached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


IR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hos; 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


>TO FUN 
director, 


22c, PHYSICIAN'S 
NAME (Type) 


23a. ee seats 23. “DATE THEREOF ‘| 23¢. “NAME OF CEMETERY OR CREMATORY le (Stete) 
‘Barla eo 5/28/61 _| Calvary Cemetery R.D, Bel Air, Maryland 


24 rE 4 SIGNATURE Tarring “Ritreral Home 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
— Aberdeen, Md. be pate JUN 5 ‘61 Onthun £ Kand 


page 3 should be de! 


be filed with the State Dept. of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5692 CERTIFICATE OF DEATH ‘ec ssnal 


bd ss ‘ 
& Be a 1 Leet Acta) a USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
y =. . o o, b, COUNTY 
tee Harford ee. Maryland Harford 
£ 3. 8 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest! town) 
2 6 RURAL a ave negrest town) , 
$ 2 gnolia Lifetime || X Magnolia 
S 28 d. NAME OF oom [ff not in hospital, treet odd , i; fi 
Ss £ OR INSTITUTION {If not in hospital, give street address) }* ‘STREET ADDRESS e. ‘- cas 
« ‘a 
so. ves] No) 
d so. 3 First Middle Lost 4. DATE Month Day Yeor 
=- Beceastb OF 
3 (Type or print) Clinton Alexander Turner DEATH May 3 19 61 
: J Se 6. COLOR OR RACE |7. mareico [R] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE yey iF UNDER 1 YEAR| IF UNDER 24 HES. 
o4} me Da; in, 
\ Male White  |wisowe Oo pivorceD [] Oct. 27, 1894 te” Peo ety Min 
100. sided Se eclvalel (Give kind cs or 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retire 
Locomotive Operator U.S. Gow. Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn Turn Alice Stauffer 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT. Address 
Yes, no, oF unknown) (IF yes, give wor or doter of rervice) 
no 220-20-7020 Mrs. Clinton Turner Magnolia, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for {0}. (b), ond {o)-] INTERVAL BETWEEN. 


PART }. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o) 


DUE TO 
ons, if ony, which 


gove to immediote 
couse (0), stoting the under ( CUETO 


lying couse lost. fe) 2 AA 
Part ll. OTHER SIGNIFICANT CONDITIONS CONKRIBVTING TO DEATH BUT NOT RELATED TO 


oy 
THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. usa Torey 
ves] NO] 


ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) {County) {(Stote) 
Hour o, p. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work (} ot work (CJ t 


21. | certify that | attended the deceased fram bt ey . that | lost saw the deceased 
alive an___.. 


Then please remove carbon popers. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death. 
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‘OR: After this certificate hos been signed by the attending physician and completely fi 


y the hospital ar attending physician. 


DATE SI 


2 ly 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


ACTUAL 
SIGNAI 


NaMte tives} E.Louis Kahan Edgewood, Méryland 


Ro. CaGOVAUESSEDA ‘Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION RIC town, or county) {Stote) 
Burial May 6, 196] | Cokesbury Memorial Abingdon, Harford Ma 
d K 5 


page 3 should be detached for use as the burial-transit permit. 


‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
pare MAY 8 61 Onan £, 


es 
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er’s Office along with form PM3. Page 5 may be retained for your files, 


R: Page 3 should be used as a buri 


agent, prior to burial, 


R: This certificate should be executed within 24 hours after death. If x) Is necessary, 
‘xami 


1g the word “pending” in pencil in ttem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


DICAL EXAMINE: 
1¢ Chief Medical E: 


please execute the certificate, writin 
4 should be forwarded to th 
TO PUNERAL DIRECTO 


oF its desi 
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co) 
Lal 
VS. AISME 
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‘s after death. 


inated 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5693. MEDICAL EXAMINER'S CERTIFICATE OF DEATH v5 


. PLACE OF DEATH 


2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence before edmiasion) 
. COUNTY a. STATE b. COUNTY Gz il 
faa corse im 


b, CITY OR TOWN {it its, c. LENGTH orn ee IN 1b c. CTY OWN (It outside 7s limits, write RURAL end glyg nearest town) 
write RURAL end give Po | 
AG 2 Fee NUYG 


4 
/ d. 7 he OR Ae {if not In hospitel, we st LZ. d. STREET ADDRESS cs Ayes tig 
pec ») A= ale No Bl 
. NAME OF First Middle = . DATE hae ~ Day Yeer y 
DECEASED OF f 
(Type or print) \~ ¢ ov DEN 9 
3. SEX 6. COLOR OR RACE $22 Bap Never Mannie 8. DATE = BIRTH %. ee fhe, 12 iF Je8 YEAR| iF UNDER 24 HRS,_ 
ul Teel Months] Days | Hours | Min. 
/W wipoweD [7] _pivorceo [-] Jd~ J Gé- ; 191g bars ad 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stgte or Lia i yi pe WHAT COUNTRY? 


“Pot mast of irae i ig fife, mven If retired) 


13, a es Cons 5 
fe Ww; le on 


West V9 me 


4, i Tediatag! 'S MAIDEN fom 


&ine gpyse? Mts 


3 WAS ro EVER IN U.S. ARMED rir SOCIAL SECURITY NO.| 17. INFORMANT Addres A Ba, hy, . 
fos, of unkown) ive wer or service) | 
yes” | PI cet 34 QOS ys. SF L11& W), soukising Saft 
. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART i, DEATH WAS CAUSED BY: ra ONSEN OEE 
IMMEDIATE CAUSE (e) = — | 
. DUE TO 
Conditions, if eny, Which tb), 


gave rise to Immediate cause 
(m), ateting the underlying DUE TO 
(s), 


cause last, 
PART |i. OTHER SIGNIFICANT come CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. pS ec 
4) e ‘ORMED? 
Crmabrrny We~y dont FAdptne RY are ae ee ci 


20a. EXTERNAL CAUSE WAS. Pex 20d. gir HOW INJURY OCCURED. (Enter nature of injury In Pert? or Part Il of llem 18.) - 


PRIMARY KY or CONTRIBUTING [) 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


Ae INJURY OCCURRED. i 20s, PLACE OF INJURY (Home, ferm, | 201. (Clty or town) ‘[(County) (State) 


20c. TIME OF INJURY Month, Day, Bas | 
While Not While factory, street, office bldg., etc.) ‘Cue WH 
i 


=a SP bl Noor] sewer 
21. I certify that | took charge of the remains described above, held an Autopsy ja Inspection and in my opinion 
death resulted from: Natural causes ms Accident i Suicide [es Homicide Oo Undetérmined manner oO 


_ CHIEF MEDICAL EXAMINER [7] [3.x ef ~~, 
pel oe Low (of btw” .p, ASSISTANT MEDICAL EXAMINER o DATE SIGNED 
; = x MEDICAL EXAMINER [7] ; 
eens Coe aN ld : cll ll Ae ein pt VANE Ne d x (L~ lo 


22s, BURIAL, CREMATION, | oe DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY Nhi 22d. LOCATION (City, town, or ; eouniry) + Vy} 


REMOVAS (Specify) S- Oe Wie 70 Yaa em. West /} tr < 
3 . 24s, REC'D BY him. go 24b. REGISTRAR’S SIGNATURE 


Kissing Sunmd.,. MAY 1 6 '61 Cicthan f. Ponsa 


